NTTACH YOUR VOIDED OR CANCELED CHECK HERE.
DO NOT ATTACH A DEPOSIT SLIP-

S e
.

Post Retirement Services Division

P.O, Box 843716

Attention: Unit 494

Sacramento, A 94229-7T16

Telecommunications Device For The Deaf - {918) 326-3240
[916) J26-3B46; (300) I52-2238

|

.. PERS DIRECT DEPOSIT AUTHORIZATION = : |

To sign up for Direct Deposit, simply complete this authorization. You must check the type of account {checking or
savings), and sign and date this authorization. If your address is incorrect, please correct it. Please include your
telephone number so we may contact you if we have any questions.

If you want Direct Deposit ko your checking account, attach your voided or canceled check Do not aftach a deposit
slip. IF ¥YOU ATTACH YOUR CHECK, YOU DO NOT NEED TO VISIT YOUR FINANCLAL INSTITUTION.,

If you are authorizing PERS to directly deposit your monthly benafit into vour savings account, or if you do not wish
to attach a volded or canceled check, please visit your financial institution to obtain the correct routing number and
your correct account number. Your financial institution will be able to answer guestions you may have about the
effectiveness of Direct Deposit. You may call us at the above telephone numbers If you have further questions.

You will receive your monthly benefit by Direct Deposit approximately 60 days after PERS receives this authorization.
During this time PERS will run a test transaction through the banking system. We will write you to let vou know
when you will receive vour first Direct Deposit

Social Security Number Type of Account (Check Only One)
I L Y L I S [] Checking iamach a woides or canceiea crecy ] Savings
Phone Number jamas code and phane rember CERTIFICATION
[ ] I ceriify thad | am entitied fo the payenent idemtified abows, o that | have mead and
understoad the inonsaieah and isslruthons on this form. o sigaiag this foren | autherize
(For PERS Use) - iy paymient 1o be aent ooy inancid institutean and desasiled Lo the designaied
: accognt | authorioe amsents Iranxiered after oy cabe of deaih or transmited i emer b
" b dehiled 1o My scooest

Signature of Pavee

X Crate

(TO BE COMPLETED BY FINAMNCIAL INSTITUTION IF NECESSARY)

Mame and Address of Financial Institution Depositor Branch and Accounl Mumber (Pheese show exachly naw e number
snould be recorded Including any NSSESSETY SpACES, Teros, or dashes,)

| N Y N N N Y N N I I

| Branch Mame and Number Branch Telephone Mumber Routing Number Check Digit

| S S N M S G S

FINANCIAL INSTITUTION CERTIFICATION

I gorhirm the idemtity of the above-named payeslz) and Ihe sccounl number. As representalive of the sbove-named hnancal institution, |
SRFTIFY Chat the financial Mstiulion agrees b recerve and deposit the paymen identlified abows.

Signature of Representative Print‘Type Representalive’s Hame Date

X
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